Study Objectives: Traumatic pelvic ring injuries are associated with high morbidity and mortality. Studies have shown that prolonged pressures exceeding 9.8 kilopascal (kPa) produce tissue necrosis and that all pelvic binders produce pressures exceeding this limit. We present a study of the pressures developed over the greater trochanter with the application of 2 commercially available pelvic binders as well as a novel pelvic compression binder that contains internal inflatable air chambers and utilizes continuous alternating compression on the pelvis.
Methods: Four of the authors underwent sequential testing of all 3 binders. All authors were dressed in hospital provided scrub top and bottoms. A pressure sensing mat (BodiTrak BT1510, Vista Medical Ltd) was applied over the greater trochanter. Next, the 3 binders were sequentially applied over the trochanter and the pressure mat. The pressure (kPa) exerted by the binders over the greater trochanter were recorded using software from the BodiTrak system that includes a graphed digital display of the data. The alternating compression binder is composed of a pelvic binder with 8 horizontal circular air chambers on the inner aspect that are designed to be inflated and deflated in a sequential manner by an external compression device. The even chambers are inflated, followed by odd chamber inflation and even chamber deflation. This sequence of alternating the compressing chambers, even versus odd, allows for continuous compression of the pelvis by the inflated chambers while maintaining soft tissue perfusion under the deflated chambers.
Results: The mean pressure readings for the 4 authors are as follows: Binder A had a mean pressure of 9.9 kPa and a peak pressure of 13.28 kPa. Binder B had a mean pressure of 12.12 kPa and a peak of 17.21. The inflated chambers of the alternating compression binder produced a mean pressure of 11.43 kPa and a peak of 13.97 kPa. The deflated chambers produced a mean pressure of 2.74 kPa and a peak of 4.31 kPa. The average BMI of the 4 authors ranged from 23.7 to 27.5 with a mean of 25.66.
Conclusions: The alternating compression binder produced similar pressures as the commercial binders under the inflated chambers but produced significantly less pressure under the deflated segments. Both commercial binders and the inflated chambers of the alternating compression binder had mean and peak pressures well above the limit for tissue perfusion while the pressures under the deflated chambers was significantly lower than the threshold for tissue hypoxia. With continuous alternating compression on the pelvis the binder could theoretically be applied indefinitely and possibly delay or alleviate the need for invasive high risk surgical procedures in unstable patients.
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The Freestanding Emergency Department: Economic Burden or Benefit? Preliminary Insights Using Disposition as a Surrogate Index of Visit Acuity Novy JE/University of Miami, Coral Gables, FL Study Objectives: This study analyzes trends in freestanding ED (FSED) use and billing as a function of visit acuity using patient disposition as a surrogate for ESI level.
Methods: ED visit data for 2014-2016 was retrieved via the ED Query Tool on FloridaHealthFinder.gov; data was obtained for 213 HEDs and 28 FSEDs & stratified by patient disposition, which serves as a surrogate for visit acuity. Dispositions listed as transferred to a "short-term general hospital for inpatient care," "psychiatric hospital," "designated cancer center or childrens hospital," "Critical Access Hospital," and "Expired" were assigned to a surrogacy class for ESI levels 1 & 2; Dispositions reported as "Discharged to home or self-care" were assigned to a surrogacy class for ESI levels 3-5. This data was stratified into selected principal payer groups and charges to each payer group within either surrogacy class were averaged for total visits in their respective surrogacy classes.
Results 
